Pulsating Tumour of the Scalp. By PHILIP TURNER, M.S. V. B., AGED 18 years, has had for the past nine years a pulsating swelling of the scalp. This appeared shortly after a fall in which she struck her head against a concrete floor. She was not unconscious after the fall and there were no symptoms of concussion and no open wound of the scalp. The tumour has caused no symptoms, but has increased slightly in size. Three or four months ago the skin over the swelling ulcerated and became very septic, but there was no hb.morrhage; but as the result of treatment the ulceration soon began to heal. There is now a soft, pulsating swelling occupying the occipital region and extending nearly to the vertex. An X-ray examination has been made and this shows no opening in the bone, though the surface appears irregular and grooved.
DISCUSSION.
Mr. TURNER added that a thrill was occasional; it was not always present. Also there was a well-marked bruit over the tumour, and the President pointed out to him that if one traced the bruit downwards, it stopped suddenly at the point where the occipital artery became superficial. The condition of the patient three months ago was very different from that now seen, and when first seen he thought it was a cystic condition, the cyst containing cerebrospinal fluid, the result of the original injury. But with the improvement in the condition his view now was that it was cirsoid aneurysm; the outline of some of the dilated vessels could be both seen and felt. The tumour seemed definitely to have appeared immediately after an injury; the mother took it to be a bump, but instead of disappearing after a time it continued to increase. There was a scab still on part of the swelling, and he intended to wait until healing had occurred, and then excise the whole tumour. He hoped that the chief blood supply came from the lower extremity, and if the big vessels in that situation were secured, the bleeding would, he hoped, be easily controlled.
The PRESIDENT said the connexion between cirsoid aneurysm and injury of the scalp was interesting, because he thought it had been attributed to injury to an artery. They were seldom found in young children, -chiefly occurring in young adults. He agreed with Mr. Turner's diagnosis, and it was the commonest situation for the condition. They usually got larger, yet apparently spontaneous hoemorrhage from them was very rare. He asked why operation should be delayed because there was a patch of ulceration. It could be sterilised, and obviously something should be done at once as it was increasing. He suggested making a peripheral incision, distal from the occipital artery, turning back a flap containing this, and secure vessels from the skull side of the tumour when everted; there would then be less hwmorrhage than from trying to attack the feeding vessels first. Frequently these vessels were tied, but cessation of the bleeding had not always been brought about by that.
Dr. MILNER BURGESS said he had a similar case connected with the anterior temporal artery, following upon traumatism, and it was operated upon successfully by the late Mr. Macready.
Mr. PHILIP TURNER replied that he thought that the term "Icirsoid aneurysm" was rather loosely used, and that there were sometimes abnormal communications between arteries and veins. GIRL, aged 8 years, was admiitted to hospital on October 24 with severe faucial and nasal diphtheria on the third day of the disease. Large doses of antitoxin were given, and the throat became clean on October 28, but the same day the heart, hitherto normal, showed some dilatation and weakness of the first sound. The voice became nasal on October 30. At 11.15 a.m. on November 7 she retched, the respirations becamne rapid, the colour cyanosed, and a convulsive movement of the right arm and loss of consciousness ensued. Double ankle clonus and double extensor response were obtained. Both abdominal reflexes were lost, but the corneal reflex, though absent on the right, was active on the left side. A cardiogram (taken by Dr. E. B. Gunson) showed premature ventricular contractions. Pulse 115. On November 8 the pulse was 160, and during short paroxysms rose to 220 and 240.. Until death, which occurred on November 9 about thirty-eight hours after the ictus, there was flaccid paralysis of both upper limbs and the left lower limb, with occasional convulsive movements of both upper limbs and more or less )ersistent rigidity of the right lower limb. Cheyne-Stokes breathing
